Evidence-based medicine (EBM) provides the foundation for 'gold standard' healthcare worldwide, encouraging the use of high-quality clinical research to optimise patient care. Since the conception of EBM, research output has increased exponentially, as has the number of published articles. In 2012, it was estimated that around 28,000 active peer-reviewed journals in circulation collectively published around 1.8 million articles per annum.
(1) The increasing number of published articles can dilute the quality of research that contributes towards EBM, posing a challenge for the healthcare professional trying to keep up to date; journal clubs have therefore emerged as a useful tool. They have been utilised from as early as the nineteenth century by Sir William Osler 'for the purpose and distribution of periodicals to which he could ill afford to subscribe as an individual'. (2) More recently the use of social media has revolutionised the journal club platform, (3, 4) but there have been no direct comparative studies between pedagogical, lecture and group-based journal clubs and those which are based on the internet. There has been a rise in both 'free open-access medical education' (FOAM) and open-access (OA) journals. The origins of both could be argued to come from the Hippocratic oath, (5) which states: 'and to teach them this art -if they desire to learn it -without fee and covenant'. (6) Unfortunately, the critical analysis of research is not necessarily seen as a priority for all medical undergraduates or junior doctors. As the student doctor reaches for the safe environment of a peer-favoured textbook to reach his or her primary target of passing exams, (7, 8) the junior doctor may utilise online point-of-care tools (e.g. UpToDate © , BMJ Best Practice © , DynaMed © ) which have become popular in recent years, (9, 10) but with standards for evaluating these tools yet to be fully established. (11) For both demographics the demands foster a difficult environment in which to pursue academic interest. (12) In 1996, the Royal College of Physicians and Surgeons of Canada produced a framework that proposed six pillars of the medical expert. (13) One of these pillars was the 'medical scholar', which necessitated the ability to critically analyse medical literature. It seems reasonable to suggest that a newly qualified foundation doctor should have a basic understanding of how to interpret and digest medical literature. It could be argued that the motivation to do so is on the decline; however, with the rise of 'big data' and increasing literature there is a growing necessity to differentiate good-quality research to ensure excellent clinical care is continually provided. A number of attempts have been made to assist clinicians in the development of their critical-appraisal skills, but training currently varies widely at an undergraduate and postgraduate level. (14) (15) (16) The latest Cochrane review suggested that low-intensity critical-appraisal teaching interventions may result in modest gains despite most studies failing to blind the outcome assessment. (17) In parallel with differing medical school curriculums and varied basic surgical teaching, the Royal College of Surgeons of England has recently published a new national undergraduate curriculum. (18) Perhaps a national 'academic' undergraduate curriculum would aid medical students in developing critical-appraisal skills.
Conceivably in an attempt to fill this void, a number of undergraduate medical journals have been established, many of which utilise undergraduate medical students as reviewers and promote active participation in critical appraisal. One undergraduate medical journal also involves consultants or specialist reviewers in its process. (19) However, there exists a niche for a journal with both high-quality output and formal teaching.
This year has seen the launch of the Manchester Medical Journal (MMJ), which has the primary aim to promote an environment where all levels of the academic ladder can learn from critical appraisal. Offering the opportunity to publish during a student's undergraduate years allows the journal to facilitate, guide and develop interest and skills in academic writing. This is the first student-led open-access journal to utilise an original blinded peer-review system. PRISM (Peer Review Integrated Student Model) is a novel platform for undergraduates and junior doctors to receive timely feedback on both writing and critiquing papers. It is expected that reviewers will gain experience in critical appraisal and consolidate this through the feedback loops with academic trainees and specialists. (20) To uphold reviewer status, participants are required to attend regular audited critical-appraisal workshops, abide by the journal's critical-appraisal guidance and reflect on feedback of their critiques from more senior reviewers.
Recently the UK Secretary of State for Health concluded that a doctor's role in diagnosis would be obsolete in two decades. (21) It was suggested that technological systems could replace the art of diagnosis in governing patient care. This notion provides a challenging environment to educate healthcare professionals, not only in the process of critical appraisal but also its value in delivering EBM. Further work is needed to identify the optimum platform for the teaching of critical appraisal; the MMJ provides one such platform that, if successful in its aim, could be considered as a model for others looking to promote skills in academia amongst students.
We are extremely proud to present the first pilot issue of the MMJ and would like to thank our collaborators: Manchester University Press, which leads internationally on open-access journals; Manchester Medical School for its ongoing support and guidance; and our undergraduate editorial board, whom we congratulate for this achievement.
